MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e —62=021580

—e -
DEPARTMENT OF PUBLIC HEALTH AND WELP‘RE oy T T R > > = STAYE FILE =
Py " i : . . ., ILE. NUMBER
po No‘r “In _ Am"n!p -Registration Distrlcy N6, __________ .-lm..—y Reg!“flﬂoﬂ Dhm:t No. _.1_ - _..Rﬁqilh'll"l No. _____ . L

1 pucEE_lH;ED JUN 13 ’963 7. USUAL RESIDENCE (Where d«l%ad lived. 1f Jhstitition: Residence before

a. COUNTY

VS 300
Rev. 4/59

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . p Inside Limits

W ST,I0UIS, MO tomy 7 i Ye O KeD

- n n v Iy = , -
I3 FIEOLIS.P'I"T?&TEO?F {If NOT in hospital, give tocation) Inside Limits d. .EEIE)EREETSS e idh ol 1o by eside on Farm
mstirution ST ,LOULD CITY HBBP. #l, (Y#D ND g 4 i No O

3. NAME OF DECEASED First Middle Last B Day

(Type or print) S .
: I JENCH JUNE L4, 1963
&, COLORJOR RACE 7. Married []  Never Married &Y |8 DATE DF BIRTH 9. AGE (last birthdsy) [ IF UNDER 1 YEAR | IF UNDER 24 HR
&‘M Widowed O Divoresd [ ‘p .7. 70 Months I Days | Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {RTHPLACE (City/And st country) | 12. CITIZEN OF WHAT COCUNIRY
during most of wolﬂw't I retired) e p f :

| E

T TBATE AMENDED

Yeor

G

(2]
!

o

’

13, FATHER'S N 13k, THEI'S‘S MA] E t 14, NAME OF HUSBAND OR WIFE

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

5." WAS DECEASED EVER IN U.S5, ARMED FORCES? 16., SOCIAL SECURITY NO. INFOQMAN'I'

(Y;s, noy known) [ (If yes, giv'- war or dates of servi . ¢ j y g
| vees Mw Z
18. USE INTERVAL BETWEEN

DEATH (Enter only one cause per line vor (ay, (o), o {55
PART |. DEATH WAS CAUSED BY QNSET AND DEATH

immEDIATE cause o) CERE BRAN 'PRTE.R\\ THROM ol

(=]

DOCUMENT

Conditlons, if any.1  DUETO® SEREBRAL RRTER1L SeliSroiy .

which gave rise to

sbove cause [a), . ’

stating tha under- - 2 ;; *

lylng cavse last. DUE TQ <} .

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l. If decoased war female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IDVHI P¥ No ' O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?, [m] O a
YES[] NO

20c. TIME OF  Hour Month, Day, Yesr
" INJURY am.
: pm. . )
20d. INJURY OCCURRED 20m. PLACE OF INJURY, (2.9, in or nbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm. factory, street, office bldg., etc.) N
NOT WHILE AT WORK O

;l. V | attended the deceased fr 6 : 6' ; w.-‘_rbl nd last saw hlm alive Dn—6LM63

-:Deuh" d at 'm on the date stated sbove, and to the besr of my knowledge, from the causes stated.

MECICAL CERTIFICATION

22¢. DATE SIGNED

' o,_...’.:L._ ‘ a Tv15 LAFMP:{TE/AVE _ 6//63

23a. BURIAL, EMA'IION, 23b, DATE - 3 CEMETERY ON\CREMATORY ’ QN fCity, town, or county) - [State)
REMOVAL (Spacify} ’ 7 , 4 ‘ ) vy
ALY o NAALI ISP ' A A

AL GIRERTGH -‘ 25. DATE RECD. BY LOCAL REG. '| 25. VR
1 e / (A eqdlzh 3O . 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ'

BY AFFIDAVIT OF ;.

ITEM NO.




E LN

LR Y
‘f""-

_q. n_‘

"Q”:” H :... 3

STATEMENT ‘BY LICENSED EMBALMER

! }I\ei'eb?/-ceriify that the body whose name is recordad. on the reverse side of this certificate was embalmed by me,’

or by _ i _ Student Embalmer No.
working under my personal supervision.

Student

. Signature of Student Embaimer -

Licensed Embalmer NQ.W

[ —

P. O. Address._.

+

Note: The” above MUST ‘BE' 'SIGNED BY THE LICENSED EMBAI.MER in h:s OWN HANDWRITING (Fa:lure ta comply
with the above’ constitutes_grounds for revocation’ of Iucense} ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body |s not: embalmed fact should be so stated above

3



